0o

~ ©o

= e

= —
f—

U.S. Postal Service
CERTIFIED°MAL RECEIPT

SENDER: COMPLETE THIS SECTION

(Domestic Mail Only; No Insurance Coverage Provided) ' Complete items 1, 2, and 3. Also complete
i - itema4if Restricted Delivery is desired.
= 5 W Print your name and address on the 3<o_,mm
m 3 0 B D N T ' g0 that we can return the card to you.
bl JB .DOGM | m\ @ow\ ¢d2L. @\ Hw,x 05- | ® Attach this card to the back of the mailpiece,
o Postage | Wﬁovammm Assessmt or on the front if space permits.
0 : i , ;
0 Certified Fee . 1. Article >na<mwmon, .5. ;
m Return Receipt F Powtak f : " ,
O (Endorsement mw%c:%%v e | GARY MULLARD
W Restricted Delivery Fee ] Zowng m_HOzm m.G..mva_Mm
(Endorsement Required) , 20 w u MATN
o o, i e ih i : :
- Total Postage & Fees % : OEM_M ID mwwh m 3. m_w_e_om ._.v..-um ’
o [GeniTo T : _ umo%.aa ot
e CARYCNMULERRD = NORTHER 7 : B i Hegisiorea -
. 1 ['Street, Apt. No.; : ZO mNZ m.Hozm SUPEL _< 1 O Insured Mail :
i nU or PO Box No, 203 w.main ¢ R mn retod Dol TR
...n!. City, Stato, ZiPid. WJB DOGM m\oow\OHN \Hw\Ow : estri elivery? S O Yes
. . m Article Number [ R
: T | (Transfer from servics labl) | _ ‘.!.u.m_ D = ﬁ_ 5 Ha : b n_ 0 wv‘ m_u G u ;,u 4 m x ' |
f 1m Form 3817, August igogttt ) i _uoammmn mmE_."_._ mo"nmm_wvﬁ.ﬁ ! il FEET T 100595-02-M-1540
b _

", 108s-F11#8 LN ALID AVILIVS | e
© 01T1 418 TTINAL HLYON LSHM V65T M
' ONINIA ANV SV9 T10 40 NOISIAIA | |
W_ HVLN 40 ALVILS _
_ SNANE ATT0f

‘gseippe ‘aweu 1noA juud oses|d JopuSS e ,ﬁ

. X0q SI} Ul p+diZ PU

new mmm,_o.aﬂ.u—

pled seed .w,,omswon_. ’ = 5 e 30IA83S V1SOd S31vLS G3LINM




